Objective: to measure the 12-month prevalence of elder abuse and neglect in community-dwelling older people in Ireland and examine the risk profile of people who experienced mistreatment and that of the perpetrators. Design: cross-sectional general population survey. Setting: community. Participants: people aged 65 years or older living in the community. Methods: information was collected in face-to-face interviews on abuse types, socioeconomic, health, and social support characteristics of the population. Data were examined using descriptive statistics and logistic regression, odds ratios (OR) and 95% confidence intervals (95% CI) are presented. Results: the prevalence of elder abuse and neglect was 2.2% (95% CI: 1.41-2.94) in the previous 12 months. The frequency of mistreatment type was financial 1.3%, psychological 1.2%, physical abuse 0.5%, neglect 0.3%, and sexual abuse 0.05%. In the univariate analysis lower income OR 2.39 (95% CI: 1.01-5.69), impaired physical health OR 3.41 (95% CI: 1.74-6.65), mental health OR 6.33 (95% CI: 3.33-12.0), and poor social support OR 4.91 (95% CI: 2.1-11.5) were associated with a higher risk of mistreatment but only social support and mental health remained independent predictors. Among perpetrators adult children (50%) were most frequently identified. Unemployment (50%) and addiction (20%) were characteristics of this group.
Elder abuse, although increasingly recognised as a violation of human rights, remains one of the most hidden forms of inter-family conflict within many societies [1] . The recognition of elder abuse as a societal and global phenomenon has been characterised by sporadic initiatives, followed by periods of apathy among researchers, national governments, international organisations and the general public [2] .
In Ireland the development of a national response to elder abuse began in 2002 with the publication of a report 'Protecting our Future' which has acted as a blue print for elder abuse service development [3] . Elder abuse in Ireland is primarily regarded as a health and social service care issue. Since 2007 the Department of Health and Children (DoHC), through the Health Service Executive (HSE) has established a dedicated service to manage suspected cases of elder abuse. It also funds the National Centre for the Protection of Older People (NCPOP) to undertake research in this area.
An indicator of a society's willingness to recognise elder abuse is its attempts to examine and measure the extent to which elder abuse occurs. In the last 5 years, there have been six national prevalence studies of elder abuse from the USA, Israel, the UK and Spain [4] [5] [6] [7] [8] . The latest study is from Ireland and is the subject of this article. Despite over 20 years of elder abuse prevalence research, there is still a lack of consensus around what constitutes elder abuse and how it is measured [7, 9] . The Irish study was designed to ensure accuracy in calculating the population elder abuse prevalence and to generate comparable data with the UK and the recent New York (NY) Study [10, 11] . The aim of the study was to identify (i) the prevalence of elder abuse among community-dwelling people aged 65 years or older within a 12-month period, (ii) compare the characteristics of older people who experienced mistreatment to those of the general older population (iii) examine perpetrators characteristics and (iv) the response of older people to the mistreatment.
Methods
The study used the definition of elder abuse adopted by the WHO in 2002 [12] . Five types of abuse were measured: psychological, physical, sexual, financial abuse and neglect [7, 13, 14] . Similar to the UK and NY study psychological abuse and neglect were defined as 10 or more incidents but was extended to include cases if less than 10 incidents but the experience was perceived by the older person as having a serious impact [10, 11] . Elder abuse is also defined within the context of a position of trust between the older person and the perpetrator. In this study, this was confined to family, in-laws, close friends and care workers. Thus the operational definition used was: any episode of financial, physical or sexual abuse or ≥10 episodes of psychological abuse or neglect or episodes of psychological abuse or neglect that had a serious impact on the older person, occurring in the previous 12 months and perpetrated by a person in a position of trust.
Each of the abuse constructs were operationalised using a number of behavioural questions (Supplementary data available in Age and Ageing online, Appendix 1). The questions related to physical, psychological and sexual abuse were based on the Conflict Tactics Scale [7, 13, 14] . The questions on financial abuse and neglect were adopted from the UK and NY prevalence studies. The assessment of neglect was confined to people who required regular help with activities of daily living, assessed using the Activities of Daily Living tool (ADL) [15] .
Sample selection
The study received ethical approval from the University College Dublin (UCD) Human Sciences Ethics Committee. The target sample size was 2,000 completed interviews. Based on previous population estimates of elder abuse of 3-5%, it was anticipated this sample size would provide an estimate within 1% of the true prevalence.
The inclusion criteria were people aged 65 years or older, living in the community, including sheltered accommodation, and with sufficient cognitive ability to complete the interview. Exclusion criteria were non-English speaking or living in residential care. Cognitive status was not formally assessed but was based on the person's ability to provide consistent answers and maintain attention for the duration of the interview. Twenty-five (1%) interviews were terminated due to cognitive impairment where participants appeared confused or provided inconsistent answers to questions. An additional fifty-seven (2%) eligible people declined to participate due to poor physical health. Residential settings were excluded because the environmental and population profiles are different to the community and alternative methodologies are required [16] . There is currently a separate study that addresses residential abuse in Ireland.
A multi-stage cluster random probability sample with quota controls for age and gender was used to obtain a national representative sample. The country was stratified into 7 regions and 150 clusters were selected, proportional to the number of persons aged 65 years or older in each region. Electoral Divisions were used as the boundaries for the clusters. Eligible participants within each cluster were identified using a random route finding approach. Interviewers were provided with a randomly selected starting address and followed a strict set of rules that guided the selection of subsequent houses at pre-specified intervals [17] .
Face-to-face interviews were carried out in private in the person's own home, only one person per house-hold was interviewed and no proxy respondents were used. Out of a total of 5,658 house calls, there was an estimated 2,447 eligible participants identified. Complete interviews were obtained with 2,021 older people giving a response rate of 83%.
Information was collected on socio-economic details, health using the Short Form 8 (SF-8), social support using the Oslo-3 Social Support Scale, type and frequency of mistreatment, perpetrator characteristics and the impact of the mistreatment. The SF-8 is an eight-item instrument that measures two overall physical and mental health constructs. The aggregated physical and mental health scores were transformed to achieve norm based scores (mean: 50, SD: 10) based on the general US population [18] . Scores of less than 50 were considered to indicate below average physical or mental health. The usability, reliability and validity of the SF-8 especially in vulnerable populations are reported elsewhere [19, 20] . The Oslo-3 Social Support Scale is a three-item instrument using 4 or 5 point Likert response scales and indicates three levels of support: poor support (score 3-8), intermediate support (9) (10) (11) and strong support (12) (13) (14) . The instrument's Cronbach alpha score is this study was 0.61, similar to that (0.6) in the original research [21] .
Statistical analysis
The un-weighted prevalence estimates are presented as there was less than 0.05% difference in the prevalence estimates for the weighted data. The 95% confidence intervals (95% CI) were adjusted for the cluster design. Descriptive statistics were used and differences between the mistreatment and the non-mistreatment group were compared using Pearson's chi-square statistic. Logistic regression was used to identify independent predictors of mistreatment. Variables significant at the univariate (P ≤ 0.05) level were entered into the model using backward step-wise regression. Odds ratios (OR) and 95% CI are presented. Analysis was performed using SAS V9 (CA).
Results
The prevalence of overall abuse and neglect identified in community-dwelling people aged 65 years or older was 2.2% in the previous 12 months (Table 1) . Extrapolating this rate to the general population of older people (n = 467,926) it was estimated that 10,201 people experienced abuse or neglect. The most frequent type of mistreatment reported was financial abuse, followed by psychological abuse (Table 1 ). In a quarter of cases there was clustering of abuse, in particular psychological abuse was likely to accompany other types of mistreatment.
Study population characteristics
The mean age of this population was 74 years (SD: 6.6) and 55% were women. Over 40% of participants lived alone, 36% lived with a spouse or partner and 20% lived in an intergenerational household. Forty-five percent described their general health as good or excellent, 18% indicated they needed regular help with daily activities of which 4% needed assistance with personal care. Nearly 60% felt well supported within their wider community.
Characteristics of the mistreatment group
The characteristics of those who experienced mistreatment were compared with the general older population. In this analysis physical, sexual and psychological abuse were combined into a single category entitled interpersonal abuse due to the small numbers involved (Table 2) .
Women were more likely to experience financial and interpersonal abuse than man. People aged 80 years or older experienced the highest level of mistreatment. Between age 65 and 79 years, the rate of mistreatment for women was higher than men, but it started to decrease after 80 years while it continued to increase for older men (Supplementary data available in Age and Ageing online, Appendix 2). One-third of participants indicated the mistreatment had started before the age of 65 years. The data showed a trend towards higher levels of mistreatment experienced by older people living in intergenerational or extended family households and those who were widowed or separated/divorced, but none of the above variables reached statistical significances (Table 2) .
In the univariate analysis, there was a significant relationship between any mistreatment and participant income, health and social support. People living on the minimum pension (€219 per week for a single person or €438 for a couple) were over twice as likely to experience mistreatment. People with below average physical health were over three times and people with below average mental health were over six times more likely to report mistreatment. People with poor social support were nearly five times more likely to report mistreatment (Table 3 ). In a multivariate model, mental health and poor social support remained independent predictors of mistreatment.
Perpetrator characteristics
Adult children (50%) were most frequently identified by the older person as perpetrators, followed by other relatives (24%) spouse or partners (20%), friends (4%) and health care workers (2%). The majority of the mistreatment took place in the participants own home (77%) and in 37% of cases there was cohabitation with the perpetrator. Other perpetrator characteristics included unemployment (50%), addiction (mainly alcohol) (20%), physical health problems (11%) and mental health problems or an intellectual disability (4%).
Outcomes and interventions
Eighty-four percent of people who disclosed abuse identified it as having a serious impact on their well-being. Physical and sexual abuse was universally described in these terms as was 89% of financial abuse.
Over one-third of participants (34%) had not disclosed their mistreatment to anyone, 41% had spoken to another family member and 20% had spoken to professional services, mainly the GP or police. In one-quarter of cases, the mistreatment was ongoing at the time of the survey (Supplementary data available in Age and Ageing online, Appendix 3 study safety protocols). The most widely used intervention reported by participants was another family member speaking to the perpetrator (23%) or breaking contact with the perpetrator (9%), professional intervention occurred in 5% of cases.
Discussion
In a general population survey, the prevalence of elder abuse and neglect in Ireland was 2.2% or 1 in 45 of the older population. Financial abuse followed by psychological abuse was the most frequently identified type of mistreatment. People in all sectors of society reported mistreatment but those on lower income, with below average physical and mental health and poor social support were significantly more likely to report mistreatment in the univariate analysis. However, only mental health and social support remained independent predictors. The prevalence estimate of 2.2% in this study is similar to the UK study estimate of 2.6% [7] . The UK study identified neglect (1.1%) as the most common type of abuse followed by financial (0.7%), psychological (0.4%), physical (0.4%) and sexual abuse (0.2%) [7] . Methodologically these studies are very similar. The prominence of financial abuse in both studies is significant and may indicate similar societal attitudes and expectations in relation to the assets of older people. The low level of neglect in the Irish study compared with the UK study is difficult to explain. In part it may be due to difference in population demographics or differences in provision and expectation of support services.
Other studies in the last 5 years report prevalence estimates that range from 0.8% in Spain, 9-11.4% in the USA, 7.6% for New York State and 32% in Israel [4-6, 8, 11] . All measured broadly similar constructs using random sample methodologies yet have produced quite different prevalence estimates. Prior to 2000 elder abuse prevalence studies used more heterogeneous designs and obtained prevalence rates between 2.6 and 6% [9] .
These different estimates raise several questions: are the differences related to cultural/societal factors or study design factors, are prevalence rates static or are they increasing as some authors predict due to an increase in the older population and in the prevalence of risk factors for elder abuse? These databases represent an opportunity for international collaboration that can start to address these key questions about temporal, cultural and societal influences on elder abuse [22] .
In contrast to the prevalence estimates, there is greater convergence between studies in the risk factors identified. Health or surrogate markers of health are consistently reported. Social support as a risk factor has emerged as one of the strongest predictive factors for abuse. The study by Acierno et al. 4 found that low levels of social support more than tripled the risk of emotional, physical and sexual abuse and neglect [4] . The socioeconomic dimension to elder abuse is inconsistently identified. In the Irish study, lower weekly income doubled the risk of mistreatment, low income impacted on neglect in the US study, while in the UK study the prevalence of mistreatment increased for those with lower levels of education and living in rented accommodation [4, 10] .
The perpetrator characteristics identified in the Irish study point to the wider social context that influences elder mistreatment. Unemployment, addiction, domestic violence (one-third of mistreatment stared before the age of 65 years) and possibly the current economic crisis may have contributed to the circumstance that led to the mistreatment reported. The implications of this and other studies are that elder abuse and measures to tackle mistreatment cannot be viewed in isolation [23] . The majority of abuse is either never disclosed by the older person or is managed within the family [4, 7, 13] . In terms of social policy, the welfare of the wider family unit and family inter-generational connectivity is central to the protection of older people [24, 25] . The current economic crisis and social welfare reforms taking place worldwide are likely to place many family units under significant economic pressure particularly those already on lower incomes. Older people are especially vulnerable to consequences of fiscal economic policy both directly and indirectly from family members [25] [26] [27] .
Study limitations
The sample size was underpowered to adequately explore population risk factors. On a sensitive topic such as elder abuse, there is likely to be underreporting and thus an underestimate of the prevalence of abuse [7, 9] . People in poor health or with cognitive impairment are unlikely to participate in this type of survey [9, 10] . In this study the low prevalence of neglect may reflect lack of participation by this group rather than a true low prevalence of neglect, for example 3% of the eligible population declined to participate or could not complete the interviews due to cognitive or physical ill health.
Conclusion
The prevalence of and risk factors for elder abuse and neglect within Irish and UK societies are comparable. Preventing the escalation of elder abuse will depend on how societies deal with the general welfare of older people and support the integrity and well-being of the wider family unit.
Key points
• The prevalence of elder abuse and neglect in Ireland over a 12-month period was 2.2% implying over 10,000 older people were affected.
• Older people in all sectors of society reported mistreatment.
• People on lower income, with impaired mental and physical health and with poor social support were most at risk.
• Perpetrator characteristics point to wider societal problems such as unemployment, addiction, domestic violence and perhaps the current economic crisis as factors impacting on elder abuse.
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